) FILE NdW: FILING FEE IS 61..2.5 o . .
L S FILED

MNONPROFIT N FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea 5. Mortham Feb 04 1998 8:00am

ANNUAL REPORT Seoretary of State

1998 DIVISON OF CORPORATIONS S e Cl'et ary Of St ate

D

1. Corporation Name

OCUMENT # 771238 (3)
LAKEVIEW AT THE HAMMOCKS CONDOMINIUM "F* ASSOCIA

Principal Place of Business Mailing Address .
C/O MIAMI MANAGEMENT ING. GfO MIAMI MAMAGEMENT ING. 3. Date Incorporated or Qualified
14274 SW 142 AVENUE 14275 SW 142 AVENUE 114/1983
MIAMI FL 33188 MIAMI FL 33186 11 -
4. FEI Number Applied For
Us us PR
59-2360486 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
E‘ ;&Tl Fee Aequired
Suite, Apt. #, elo. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
?2—1 ;T—I Trust Func Contribution | _ Added o Fees
Cily & State City & State 7. Is this nonprofit corperation a by wners association?
;;l E;f Yos [INo
Zip Country Zlp Country 8. This corporation owes or has paid the curmreniyear intangible
;'Il ”ZEI ;&:I m Personal Property Tax due June 30. ﬁ)‘(:s o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TRIAY, CARLOS 82| Strest Address (P.C. Box MUmber Is Not Accepiabla)
999 PONCE DE LEON BLVD #1110
CORAL GABLES FL 33134 83
84| City FL 85 | Zip Code

- Pursuant to the provisions of Sections 6170502 and 617.1508, Flgrida Statutes, the abeove-named corporation submits this statement for the purpese of changing its registered

office or registered agent, ¢f bath, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

S

14 Thereby certily that the information supplled wi

$IGNATURE
Signature, typed of printad nare of registerad egent and title H applicabla. (NOTE: Registered Agent signatur@ required when relnstating) DATE )

12, OFFICERS AND DIREGTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] oeLeTE 1TTITLE [T cnange L Addition
NAME RIGGS, LARRY 1.2 NAME
sTreer anpegss | 8731 HAMMOCKS BLVD B206 13 STREET ADDRESS
GITY-5T- 2P MIAM! FL 14CITY-51- 2P B o
TME VD LT ELETE 21TITLE ’ [ Change LI Addition
HAME KLOVEKORN, HANK 2.2 NAME
sTReeT ApbRsss | 9715 HAMMOCKS BLVD 1206 2.3 STHEET ADDRESS
CITY-$T-21P MIAMI FL 2. 4 CITY-5T-21P
TITLE <D [ DeLETE 31THLE T Crange L Addition
NAME NORMAN, CONNIE 3.2 NAME
stazeT AoDREss | B725 HAMMOCKS BLVD F101 3,3 STREET ADDRESS
LITY - $T- 5P MIAMI FL 34. CITY-ST- 2P L
e L] DELETE A1TIME i) La % [T Change (34 Addition
NAME 4, 2 NAME
STREET ADORESS 4,3 STREET ADDRESS /4 ?/ ZZM
CITY-S7-2IP ac-gze | HEES—~—y 'f
TMLE LI DELETE 5.1 TILE E I Change L Additin
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2P 54 CITY-ST-2IP )
TE T DELETE 71 TITLE [Tchange [T Additior
NAME .2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-3T-2P P 6.4 CITY-5T-2IP

g Tiling dogs ngt qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplem nnua[ report and ate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or ik ecei;e: on; Ergtste ¥ dgowe ecute this report as required by Chapter 617, Flgrica Statytes; and that my name appears in
el or 0 an attachment withe regs.

Black 2 or Block 13 if chan

IGNATURE:

2 uhED e /s Al

CR2E037 (10/97)




